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The Honorable Board of Supervisors
County of Los Angeles

383 Kenneth Hahn Hall of Administration
500 West Temple Street

Los Angeles, California 90012

Dear Supervisors:

THE COMMUNITY HEALTH PLAN
(All Districts) (3 Votes)

IT IS RECOMMENDED THAT YOUR BOARD:

1.

Delegate authority to the Director of Health Services, or his designee, to negotiate and
execute an Amendment extension and a renewal Agreement between the Department
of Health Services’ Community Health Plan (CHP) and the L.A. Care Health Plan
(L.A. Care), effective January 1, 2005 through December 31, 2006 and approve
revisions as requested by State law and regulations following the review and approval
by County Counsel and notification to the Board.

Approve and instruct the Director of Health Services, or his designee, to offer and
execute Amendment No. 6, substantially similar to Exhibit I, with the CHP Medi-Cal
Managed Care Program and County Temporary Employees Program (MMCP/CTEP)
contractors listed in Attachment B on a month-to-month basis to extend the current
Agreements and delegate authority to the Director of Health Services to approve
revisions to the Agreements as required by State law and regulations, following the
review and approval by County Counsel and notification to the Board, effective
January 1, 2005, through December 31, 2005.

Delegate authority to the Director of Health Services, or his designee, to offer and
execute revised Amendment No. 2 to the Healthy Families Program (HFP) network
Agreement No. H-211224 with Universal Care effective retroactively to July 1, 2004
through June 30, 2005; and authorize the Director of Health Services, or his designee,
to approve revisions to this Agreement as requested by State law and regulation,
following the review and approval by County Counsel and notification to the Board.

Delegate authority to the Director of Health Services, or his designee, to offer and
execute Board-approved standard form agreements, as may be amended from time to
time, as required by State laws and regulations, with qualified providers listed in
Attachment C, for any or all CHP product lines of business, including MMCP/CTEP,
HFP and the In-Home Supportive Services (IHSS) Workers Health Benefits Program
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for the Personal Assistance Services Council Services Employees International Union
(PASC-SEIU) Homecare Workers Health Care Plan, provided that CHP requires such
agreements to increase service capacity or access for its members, and that such
providers meet CHP’s contracting criteria listed in Attachment D, following the review
and approval by County Counsel and notification to the Board.

5. Delegate authority to the Director of Health Services, or his designee, to distribute the
retroactive Medi-Cal capitation premium funds associated with the State portion of the
Orthopedic Hospital Settlement Agreement and any additional funds forthcoming from
the settlement received by CHP from L.A. Care in the approximate amount of
$3,000,000 for the period July 2001 through December 2004.

PURPOSE/JUSTIFICATION OF THE RECOMMENDED ACTIONS:

The L.A. Care Agreement provides funding for the County's continued participation in the
MMCP; the MMCP/CTEP agreement amendments provide for the continued and uninterrupted
services to CHP members; the Universal Care HFP network agreement amendment provides
continued and uninterrupted services to HFP beneficiaries; and the addition of new providers will
assist CHP in providing alternate providers should certain current providers change ownership or
no longer be available for CHP members and allow CHP to expand the County's MMCP/CTEP,
HFP and the IHSS Programs. o ‘

Delegated authority to enter into Agreements with the providers listed on Attachment C will
increase the number of providers and improve access to services in CHP's service network and
provide a contingency plan and an alternative list of medical providers to provide services to
members under all product lines through Agreements which will be negotiated and updated to
reflect all current standard County contract provisions.

FISCAL IMPACT/FINANCING:

MMCP - L.A. Care

The funding for MMCP services is provided by L.A. Care on a per member per month basis, at a
capitated rate for each Medi-Cal beneficiary enrolled in CHP.

Universal Care HFP Provider Network Agree.ment

The funding for the HFP network Agreement with Universal Care is fully offset by the Managed
Risk Medical Insurance Board (MRMIB) on a per member per month basis, at a capitated rate for
each HFP beneficiary enrolled in CHP.

MMCP/CTEP. HFP. IHSS Provider Agreements

Funding for the Amendments with MMCP/CTEP, and HFP providers, and any new providers for
MMCP/CTEP, HFP and IHSS Programs is partially offset by capitation payments received by
CHP for each enrollee.



EXHIBIT

Contract No.

COUNTY OF LOS ANGELES - COMMUNITY HEALTH PLAN
MEDI-CAL MANAGED CARE PROGRAM
AND
COUNTY TEMPORARY EMPLOYEES PROGAM

AMENDMENT NO. 6

THIS AMENDMENT is made and entered into this day
of , 2004,
by and between COUNTY OF LOS ANGELES

(hereafter "County"),

and
hereafter "Contractor").

WHEREAS, reference is made to that certain document
entitled "COMMUNITY HEALTH PLAN MEDI-CAL MANAGED CARE PROGRAM
AND COUNTY TEMPORARY EMPLOYEES PROGRAM SERVICES AGREEMENT",
dated November 21, 2000, and any amendments thereto, all further

identified as Agreement No. (hereafter "Agreement");

and
WHEREAS, the parties wish to extend the term of the
Agreement and to provide other changes set forth herein; and
WHEREAS, Agreement provides that changes may be made in the
form of written amendment which is formally approved and
executed by both parties.

NOW, THEREFORE, the parties agree as follows:



1. This Amendment shall become effective January 1, 2005,
on a month to month basis for a period not to exceed twelve
months, through December 31, 2005, unless terminated earlier
pursuant to the provisions of this Agreement.

2. Agreement Paragraph 2, TERM, TERMINATION,
RE-NEGOTIATION, AND SUSPENSION, Sub-paragraph A, shall be
revised to read as follows:

A. This Agreement shall be effective on or after
November 1, 2000 through December 31, 2005, unless earlier
terminated as provided herein. It is understood that this
Agreement shall be co-terminus with the L.A. Care/County
Agreement. Thus, on the date such separate contract
expires, is canceled, or is terminated, this Agreement
shall also terminate.

The performance of services under this Agreement may
be terminated, with or without cause, in whole or in part,
from time to time when such action is deemed by County to
be in its best interest. Termination of services hereunder
shall be effected by delivery to Contractor of a ninety
(90) calendar day advance Notice of Termination specifying
the extent to which performance of services under this
Agreement i1s terminated and the date upon which such

termination becomes effective.
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After receipt of a Notice of Termination and except as
otherwise directed by County, Contractor shall:

(1) Stop services under this Agreement on the date
and to the extent specified in such Notice of Termination;
and

(2) Complete performance of such part of the services
as shall not have been terminated by such Notice of
Termination.

After receipt of a Notice of Termination, Contractor
shall submit to County, in the form and with the
certifications as may be prescribed by County, its
termination claim and invoice. Such claim and invoice
shall be submitted promptly, but not later than sixty (60)
calendar days from the effective date of termination. Upon
failure of Contractor to submit its termination claim and
invoice within the time allowed, County may determine on
the basis of information available to County, the amount,
if any, due to Contractor in respect to the termination,
and such determination shall be final. After such
determination is made, County shall pay Contractor the

amount so determined.



Contractor, for a period of five (5) years after final
settlement under this Agreement, shall make available to
County, at all reasonable times, all its books, records,
documents, or other evidence bearing on the costs and
expenses of Contractor under this Agreement in respect to
the termination of services hereunder. All such books,
records, documents, or other evidence shall be retained by
Contractor at a location in Southern California and shall
be made available within ten (10) calendar days of prior
written notice during County’s normal business hours to
representatives of County for purposes of inspection or
audit.

3. Additional Provisions Paragraph 28, CONTRACTOR'S
WARRANTY OF ADHERENCE TO COUNTY'S CHILD SUPPORT COMPLIANCE
PROGRAM, shall be revised to read as follows:

"28. CONTRACTOR'S WARRANTY OF ADHERENCE TO COUNTY'S

CHILD SUPPORT COMPLIANCE PROGRAM: The Contractor

acknowledges that the County has established a goal of
ensuring that all individuals who benefit financially from
the County through County contracts are in compliance with
their court-ordered child, family and spousal support
obligations in order to mitigate the economic burden

otherwise imposed upon the County and its taxpayers.



As required by the County's Child Support Compliance
Program (County Code Chapter 2.200) and without limiting
the Contractor's duty under this Agreement to comply with
all applicable provisions of law, the Contractor warrants
that is now in compliance and shall during the term of this
Agreement maintain compliance with employment and wage
reporting requirements as required by Federal Social
Security Act (42 USC Section 653a) and California
Unemployment Insurance Code Section 1088.5, and shall
implement all lawfully served Wage and Earnings Withholding
Orders or Child Support Services Department Notices of Wage
and Earnings Assignment for Child or Spousal Support,
pursuant to Code of Civil Procedure Section 706.031 and
Family Code Section 5246 (b)."
4. Additional Provisions Paragraph 29, TERMINATION FOR
BREACH OF WARRANTY TO MAINTAIN COMPLIANCE WITH COUNTY'S CHILD
SUPPORT COMPLIANCE PROGRAM, shall be revised to read as follows:

"29. TERMINATION FOR BREACH OF WARRANTY TO MAINTAIN

COMPLIANCE WITH COUNTY'S CHILD SUPPORT COMPLIANCE PROGRAM:

Failure of Contractor to maintain compliance with the
requirements set forth in Additional Provisions Paragraph
46, CONTRACTOR'S WARRANTY OF ADHERENCE TO COUNTY'S CHILD
SUPPORT COMPLIANCE PROGRAM immediately above, shall

constitute a default by the Contractor under this



Agreement. Without limiting the rights and remedies
available to the County under any other provision of this
Agreement, failure to cure such default within Ninety (90)
calendar days of written notice by the Los Angeles County
Child Support Services Department shall be grounds upon
which the County Board of Supervisors may terminate this
Agreement pursuant to Paragraph 3, SUSPENSION AND
TERMINATION OF AGREEMENT, GENERAL, of the body of this
Agreement, and pursue debarment of Contractor, pursuant to
County Code Chapter 2.202."
5. Additional Provisions Paragraph 30, CONTRACTOR’S
ACKNOWLEDGMENT OF COUNTY’S COMMITMENT TO CHILD SUPPORT
ENFORCEMENT, shall be revised to read as follows:

“30. CONTRACTOR’S ACKNOWLEDGMENT OF COUNTY'S

COMMITMENT TO CHILD SUPPORT ENFORCEMENT: Contractor

acknowledges that County places a high priority on the
enforcement of child support laws and the apprehension of
child support evaders. Contractor understands that it is
County’s policy to encourage all County Contractors to
voluntarily post County’s L.A.’s Most Wanted: Delingquent
Parents poster in a prominent position at Contractor’s
place of business. The Los Angeles County Child Support
Services Department will supply Contractor with the poster

to be used.”



6. Additional Provisions Paragraph 32, CONTRACTOR
RESPONSIBILITY AND DEBARMENT, Subparagraphs C, E, F and G, shall
be revised to read as follows:

"C. County may debar Contractor if the Board of
Supervisors finds, in its discretion, that the Contractor
has done any of the following: (1) violated any term of
this Agreement or other contract with County or a non-
profit corporation created by the County, (2) committed any
act or omission which negatively reflects on Contractor's
quality, fitness, or capacity to perform a contract with
the County, any other public entity, or a non-profit
corporation created by the County, or engaged in a pattern
or practice which negatively reflects on same, (3)
committed an act or offense which indicates lack of
business integrity or business honestly, or (4) made or
submitted a false claim against County or any other public
entity."

"E. The Contractor Hearing Board will conduct a
hearing where evidence on the proposed debarment is
presented. The Contractor or Contractor's representative,
or both, shall be given an opportunity to submit evidence
at that hearing. After the hearing, the Contractor Hearing
Board shall prepare a tentative proposed decision, which

shall contain a recommendation regarding whether the



Contractor should be debarred, and if so, the appropriate
length of time of the debarment. The Contractor and the

Department shall be provided an opportunity to object to

the tentative proposed decision prior to its presentation
to the Board of Supervisors."

"F. After consideration of any objections, or if no
objections are submitted, a record of the hearing, the
proposed decision and any other recommendation of the
Contractor Hearing Board shall be presented to the Board of
Supervisors. The Board of Supervisors shall have the right
to modify, deny or adopt the proposed decision and
recommendation of the Contractor Hearing Board."

"G. These terms shall also apply to subcontractors/
subconsultants of County Contractors."

7. Paragraph 37, NOTICE TO EMPLOYEES REGARDING THE SAFELY
SURRENDERED BABY LAW, shall be added to the Additional
Provisions, as follows:

"37. NOTICE TO EMPLOYEES REGARDING THE SAFELY

SURRENDERED BABY LAW: The Contractor shall notify and

provide to its employees, and shall require each
subcontractor to notify and provide to its employees, a
fact sheet regarding the Safely Surrendered Baby Law, its
implementation in Los Angeles County, and where and how to

safely surrender a baby. Attached hereto and incorporated



herein by reference is the fact sheet and is also available

on the Internet at www.babysafela.org for printing

purposes."

8. Paragraph 38, CONTRACTOR'S ACKNOWLEDGMENT OF COUNTY'S
COMMITMENT TO THE SAFELY SURRENDERED BABY LAW, shall be added to
the Additional Provisions, as follows:

"38. CONTRACTOR'S ACKNOWLEDGMENT OF COUNTY'S

COMMITMENT TO THE SAFELY SURRENDERED BABY LAW: The

Contractor acknowledges that the County places high
priority on the implementation of the Safely Surrendered
Baby Law. The Contractor understands that it is the
County's policy to encourage all County Contractors to
voluntarily post the County's "Safely Surrendered Baby Law"
poster in a prominent position at the Contractor's place of
business. The Contractor will also encourage its
Subcontractors, if any, to post this poster in a prominent
position in the Subcontractor's place of business. The
County's Department of Children and Family Services will
supply the Contractor with the poster to be used."
9. Paragraph 39, CERTIFICATION REGARDING DEBARMENT,
SUSPENSION, INELIGIBILITY AND VOLUNTARY EXCLUSIONS-LOWER TIER
COVERED TRANSACTIONS (45 C.F.R. PART 76), shall be added to the

Additional Provisions, as follows:


http://www.babysafela.org/

“39. CERTIFICATION REGARDING DEBARMENT, SUSPENSION,

INELIGIBILITY AND VOLUNTARY EXCLUSION-LOWER TIER COVERED

TRANSACTIONS (45 C.F.R. PART 76): Contractor hereby

acknowledges that the County is prohibited from contracting
with and making sub-awards to parties that are suspended,
debarred, ineligible, or excluded or whose principals are
suspended, debarred, eligible, or excluded from securing
federally funded contracts. By executing this Agreement,
Contractor certifies that neither it nor any of its owners,
officers, partners, directors or other principals is
currently suspended, debarred, eligible, or excluded from
securing federally funded contracts. Further, by executing
this Agreement, Contractor certifies that, to its
knowledge, none of its subcontractors, at any tier, or any
owner, officer, partner, director or other principal of any
subcontractor is currently suspended, debarred, eligible,
or excluded from securing federally funded contracts.
Contractor shall immediately notify County in writing,
during the term of this Agreement, should it or any of its
subcontractor or any principals of either be suspended,
debarred, eligible, or excluded from securing federally
funded contracts. Failure of Contractor to comply with

this provision shall constitute a material breach of this

10



Agreement upon which the County may immediately terminate

or suspend this Agreement.”

10. Paragraph 40, NON-PAYMENT FOR SERVICES FOLLOWING
EXPIRATION/TERMINATION OF AGREEMENT, shall be added to the
Additional Provisions, as follows:

“40. NON-PAYMENT FOR SERVICES FOLLOWING EXPIRATION/

TERMINATION OF AGREEMENT: Contractor shall have no claim

against County for payment of any money or reimbursement,

of any kind whatsoever, for any service provided by

Contractor after the expiration or other termination of

this Agreement. Should Contractor receive such payment it

shall immediately notify County and shall immediately repay
all such funds to County. Payment by County for services
rendered after expiration/termination of this Agreement
shall not constitute a waiver of County’s right to recover
such payment from Contractor. This provision shall survive
the expiration or other termination of this Agreement.”

11. Schedule B-1, REVISED CAPITATION RATES, shall be added
as part of the Agreement to reflect the new agreed upon
confidential capitation rates. These new capitation rates shall
supersede the capitation rates presented in Exhibit B, BILLING

AND PAYMENT, attached and incorporated in the Agreement.
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12. Exhibit "C", DIVISION OF FINANCIAL RESPONSIBILITY FOR
HEALTH CARE SERVICES, MEDI-CAL MANAGED CARE PROGRAM, shall be
replaced in its entirety as presented in Exhibit C-1.

13. Except for the changes set forth hereinabove,
Agreement shall not be changed in any respect by this Amendment.

IN WITNESS WHEREOF, the Board of Supervisors of the County
Of Los Angeles has caused this Amendment to be subscribed by its

/
/
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Director of Health Services, and Contractor has caused this
Amendment to be subscribed in its behalf by its duly authorized
officers, the day, month, and year first above written.

COUNTY OF LOS ANGELES

By

Thomas L. Garthwaite, M.D.
Director and Chief Medical Officer

Contractor

By

Signature

Printed Name

Title
(AFFIX CORPORATE SEAL)
APPROVED AS TO FORM
BY THE OFFICE OF THE COUNTY COUNSEL

APPROVED AS TO CONTRACT
ADMINISTRATION:

Department of Health Services
By:

Irene E. Riley
Director, Contract Administration

MMCP_CTEP AmendNo6
LN: January 1, 2005
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Retroactive Orthopedic Hospital Settlement

The State DHS, through L.A. Care, is funding approximately $3,000,000 of retroactive Medi-Cal
premiums associated with the Orthopedic Hospital Settlement Agreement, for distribution by
CHP to MMCP/CTEP providers.

FACTS AND PROVISIONS/LEGAL REQUIREMENTS:

The CHP, a full-service Knox-Keene licensed and federally qualified Health Maintenance
Organization (HMO), is the County's publicly operated HMO administered by the Department's
Office of Managed Care. CHP provider services are funded by L.A. Care for Medi-Cal
beneficiaries under the State's Two-Plan Managed Care Program, by the County for County
temporary employees, and by MRMIB for HFP subscribers and the County and MRMIB for the
IHSS Program enrollees.

MMCP-L.A. Care Agreement

On February 11, 1997, the Board approved the L.A. Care Agreement for the MMCP. On
subsequernt occasions, the Board approved a new Agreement effective December 2002 and three
Amendments through December 31, 2004.

Negotiations with L.A. Care for a new Agreement are ongoing. To the extent a replacement
Agreement cannot be executed by December 31, 2004, the Department intends to enter into an
Amendment extension of the current Agreement upon substantially similar terms and conditions.
As with the existing Agreement, the replacement Agreement will comply with all applicable
State laws and regulations. Upon execution by the parties, a copy will be provided to the Board
offices.

MMCP Provider Agreecments

The MMCP/CTEP Agreements were originally approved by the Board on November 21, 2000.
On subsequent occasions, the Board approved five extensions of these Agreements through
December 31, 2004. By way of this Amendment, the Department is revising the rates paid to
providers and other contract language updates to reflect negotiated financial responsibilities for
covered services between the CHP and its providers. '

Universal Care HFP Provider/Network Agreements

On May 19, 1998, the Board approved the initial Agreements with private individual physicians,
medical groups, and hospitals, including a network agreement with Universal Care, to provide
health services to eligible HFP children enrolled in CHP, effective May 1, 1998 through June 30,
2000. On June 20, 2000, the Board approved a new agreement with Universal Care effective
July 1, 2000 through June 30, 2004.

On June 15, 2004, the Board approved an Amendment for HFP providers extending the term of
the Agreements through June 30, 2005. Recently, Universal Care notified CHP of certain
revisions to the Amendment prior to execution. The CHP anticipates completing negotiations
within 30 days, with execution of the Amendment following review and approval by County
Counsel.
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MMCP/CTEP, HFP IHSS Provider Agreements

In 1998, 2000 and 2002, the Board approved a standard form provider Agreement for the HFP,
MMCP/CTEP and IHSS product lines, respectively. As part of this approval and with the
approval of subsequent Amendments, the Board delegated authority to the Department to offer
and execute these Board approved agreements to listed providers meeting specified criteria. The
Department has revised the provider list and criteria and now seeks delegated authority to
continue to offer the Board approved Agreements.

Orthopedic Hospital Settlement Agreement

As background, in 1990 a suit was filed by Orthopedic Hospital and a member Hospital
Association against the State claiming inadequate Medi-Cal provider reimbursement rates.

The 9 Circuit Court of Appeals found that the Medi-Cal fee-for-service outpatient hospital
reimbursement rates did not comply with federal law requiring the reimbursement to bear a
reasonable relationship to the cost of care. A settlement was reached between the parties which
will provide an increase in outpatient hospital fee-for-service reimbursement rates effective

July 1, 2001. Although the settlement did not address managed care rates, the increase in fee-for-
service rates affected the calculation of the capitation rates paid by DHS to its contracted health
plans. DHS updated the capitation actuarial model in July 2002.

CHP initially received the retroactive Orthopedic Hospital settlement funds on September, 2002
and continues to receive the Orthopedic settlement funds (period covered: July, 2001 through
December, 2004). The amount has since been carried as a liability on CHP’s financial records.
Following Board approval, CHP will distribute the funds to MMCP/CTEP providers. Due to
CHP’s pressing priorities, including completing the actuarial study related to assumption of risk
for injectable medications, the CHP was unable to distribute the retroactive Orthopedic Hospital
settlement funds in a timely manner.

Attachments A, B, C and D provide additional information.
Exhibit I has been approved as to form by County Counsel.
CONTRACTING PROCESS:

The standard form agreements will be offered for all CHP product lines of business to interested
and qualified providers listed on Attachment C, provided that CHP requires such agreements to
increase service capacity or access for its members, and that such providers meet CHP’s
contracting criteria listed in Attachment D, following approval as to form by County Counsel.

IMPACT ON CURRENT SERVICES (OR PROJECTS):

Services provided to CHP members will continue uninterrupted.
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When approved, this Department requires four signed copies of the Board’s action.

Rj; ectfully su13 itted,

N

ThomdS |.. Garthwaitd, M.D,
Director fand Chief Medical Officer

TLG:po

Attachments

¢:  Chief Administrative Officer
County Counsel

Executive Officer, Board of Supervisors

BLETCD3557.PO



ATTACHMENT A
SUMMARY OF AGREEMENT

Types of Services:

Community Health Plan (CHP) provides or arranges for health services to individuals enrolled in the
CHP’s Medi-Cal Managed Care Program/County Temporary Employees Program (MMCP/CTEP),
Healthy Families Program (HFP), and In-Home Supportive Services (IHSS) Workers Health Benefits
Program for the Personal Assistance Services Council Services Employees International Union
(PASC-SEIU) Homecare Workers Health Care Plan. These services are delivered through County
facilities, capitated primary and specialty care contractors affiliated with capitated private hospital
contractors, fee-for-service private hospital contractors, and subcontracted pharmacies under the
pharmacy benefit manager contractor.

Avgencies and Contact Persons:

L.A. Care Health Plan Attention: Howard Kahn, CEO
555 West Fifth Street, 29" Floor Telephone: (213) 694-1250
Los Angeles, CA 90013

Universal Care H-211224 Attention: Howard E. Davis, President/CEO
1600 East Signal Hill Street Telephone: (562) 424-6200
Signal Hill, CA 90755

Current MMCP/CTEP contractors are listed on Attachment B. Recommended contractors interested
in providing health services to CHP members are listed on Attachment C.

Term:
The L.A. Care agreement extends the term through December 31, 2006. Amendment No. 6 to the
MMCP/CTEP agreements extends the term, on a month-to-month basis through December 31, 2005.

Amendment No. 2 to the HFP “network” agreement with Universal Care extends the term through
June 30, 2005.

Financial Information:

Funding for the MMCP services is provided by L.A. Care on a per member per month basis, at a
capitated rate for each Medi-Cal beneficiary enrolled in CHP, and by the County for eligible County
Temporary Employees. Funding for the HFP is provided by MRMIB on a per member per month
basis, at a capitated rate for each HFP beneficiary enrolled in CHP.

Geographic Area To Be Served:

Countywide

Accountable for Monitoring:

Robert Lonardo, Director

Approvals:
Office of Managed Care: Robert Lonardo, Director

Contracts and Grants Division: Irene E. Riley, Director, Contract Administration

County Counsel: Edward Morrissey, Deputy County Counsel



ATTACHMENT B

COMMUNITY HEALTH PLAN
MEDI-CAL MANAGED CARE PROGRAM AND COUNTY TEMPORARY EMPLOYEES PROGRAM

CONTRACTS EXPIRING DECEMBER 31, 2004
CONTRACTS RENEWAL TERM: JANUARY 1, 2005 THROUGH DECEMBER 31, 2005

CONTRACT AFFILIATED MEDICAL GROUP /™
CONTRACTOR NAME NUMBER IPA / HOSPITAL
HOSPITAL AGREEMENTS+B59
1 [Adventist Health H212408 Family Care Specialists |PA
dba White Memorial Medical Center
2 [Catholic Healthcare West Southern California H213048 Health Care L.A.
dba California Hospital Medical Center
3 [Citrus Valley Health Partners H211929 Citrus Valley Physicians Group
4 |Citrus Valley Health Partners H212054 Doctors Medical Group
5 {Citrus Valley Health Partners H212055 Health Care L.A.
6 {Citrus Valley Health Partners H212057  |Altamed Health Services Corporation
7 |CVHS Hospital Corporation . H212715 Global Care Medical Group, IPA
dba Centinela Hospital Medical Center
8 (HealthSmart Pacific, Inc. H212135  |Asian Community Medical Group
dba Pacific Hospital of Long Beach
9 |Jupiter Bellflower Doctors Hospital H300061 Community Family Care Medical Group IPA, Inc.
dba Bellflower Medical Center
10 |Jupiter Bellflower Doctors Hospital H207705 Joy Medical Associates, Inc.
dba Beliflower Medical Center
11 |Long Beach Memorial Medical Center H212281 La Vida Medical Group, and IPA
12 {Monterey Park Hospital H207706 South Atlantic Medical Group
13 [Pomona Valley Hospital Medical Center H212714 Pomona Valley Medical Group, Inc.
14 |Tenet Healthcare Corporation H213348  |Joy Medical Associates, Inc.
dba Monterey Park Hospital
15 |Tenet Healthsystem Hospitals, Inc., A Delaware Corporation; H212319 Meridian Medical Group dba Capnet IPA
Tenet Healthsystem Medical Inc., A Delaware Corporation;
Tenet Healthsystem Healthcorp, A Delaware Corporation
dba Centinela Hospital Medical Center,
Community Hospital of Huntington Park and
Mission Hospital of Huntington Park
16 |Tenet Health System Hospitals, Inc., A Delaware Corporation H212823 Physicians Healthways Medical Corporation
dba Garfield Hospital Medical Center
17 |Valley Presbyterian Hospital H300273 Community Family Care Medical Group IPA, Inc.
18 |Valley Presbyterian Hospital H207823 Northeast Valley Health Corporation
PRIMARY CARE AGREEMENTS
19 |Arroyo Vista Family Health Center H211993
20 |El Dorade Community Health Center H211889
21 |Meridian Medical Group dba Capnet IPA H211879
22 |Northeast Valley Health Corporation H213049
23 |Tender Care Medical Group H211809
11/19/2004
MMCP:_CTEP AmendNo6_ContractsExpiring123104 1of 2

LN




ATTACHMENT B

COMMUNITY HEALTH PLAN
MEDI-CAL MANAGED CARE PROGRAM AND COUNTY TEMPORARY EMPLOYEES PROGRAM

CONTRACTS EXPIRING DECEMBER 31, 2004
CONTRACTS RENEWAL TERM: JANUARY 1, 2005 THROUGH DECEMBER 31, 2005

CONTRACT AFFILIATED MEDICAL GROUP /
CONTRACTOR NAME NUMBER IPA / HOSPITAL
PRIMARY AND SPECIALTY CARE AGREEMENTS Citrus Valley Health Partners
24 |AltaMed Health Services Corporation H212365 Citrus Valley Health Partners
25 |Asian Community Medical Group, Inc. H212134 HealthSmart Pacific, inc.
dba Pacific Hospital of Long Beach
26 |Citrus Valley Physician's Group H211959  |Citrus Valley Health Partners
27 {Community Family Care Medical Group IPA, Inc. H300274  |Valley Presbyterian Hospital ’
28 1Community Family Care Medical Group IPA, Inc. H207822 Jupiter Bellflower Doctors Hospital
dba Bellflower Medical Center
29 |Doctors Medical Group H212048 |Citrus Valley Health Pariners
30 |Family Care Specialists IPA H212047  |Adventist Health
dba White Memorial Medical Center
31 {Giobal Care Medical Group, IPA H212038 CVHS Hospital Corporation
dba Centinela Hospital Medical Center
32 |Health Care L.A. H212052 Citrus Valley Health Partners
33 [Health Care L.A. H212781 Catholic Healthcare West Southern California
dba California Hospital Medical Center
34 |Joy Medical Associates, Inc. H213330 Tenet Healthcare Corporation
dba Monterey Park Hospital
35 |Joy Medical Associates, Inc. H207664 Jupiter Bellflower Doctors Hospital
. dba Bellflower Medical Center
36 |La Vida Medical Group, and IPA H212280 Long Beach Memorial Medical Center
37 |Meridian Medical Group dba Capnet, Inc. H212020 Tenet Healthsystem Hospitals, Inc., A Delaware Corporation;
Tenet Healthsystem Medical Inc., A Delaware Corporation;
Tenet Healthsystem Healthcorp, A Delaware Corporation
dba Centinela Hospital Medical Center,
Community Hospital of Huntington Park and
38 {Northeast Valley Health Corporation H207824 Mission Hospital of Huntington Park
39 |Physicians Healthways Medical Corporation H212778 |Tenet Health System Hospitals, Inc., A Delaware Corporation
dba Garfield Hospital Medical Center
40 |Pomona Valley Medical Group, Inc. H212373 Pomona Valley Hospital Medical Center
41 |South Atlantic Medical Group H207615 Monterey Park Hospital
FEE-FOR-SERVICE AGREEMENTS
42 |Antelope Valley Hospital District H211926
dba Antelope Valley Hospital
43 |Harbor/UCLA Medical Foundation, Inc. H211899
44 |Lancaster Hospital Corporation H212106
11/19/2004
20f2 LN
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COMMUNITY HEALTH PLAN

ATTACHMENT C

RECOMMENDED CONTRACTORS FOR ALL PRODUCT LINES

PRIMARY GEOGRAPHIC
CONTRACTOR NAME DMHC* AREA(S)
TYPE OF EXHIBIT: HOSPITAL AGREEMENT
Adventist Health Various
Adventist Health dba Glendale Adventist Medical Center W. San Gabriel Valley
Adventist Health dba White Memorial Medical Center East
AHMC, Inc. Various

AHMC, Inc. dba Garfield Medical Center

W. San Gabriel Valley

AHMC, Inc. dba Greater El Monte Community Hospital

W. San Gabriel Valley

AHMC, inc. dba Monterey Park Hospital

W. San Gabriel Valley

AHMC, Inc. dba Whittier Hospital Medical Center

East

AHMC, Inc. dba Athambra Hospital Medical Center

W. San Gabriel Valley

Alhambra Hospital Medical Center

W. San Gabriel Valley

Antelope Valley Health Care District dba Antelope Valley Hospital

Antelope Valley

Beverly Hospital East
Catalina Island Medical Center South Bay
Catholic Healthcare West Various
California Healthcare West dba California Hospital Medical Center Metro

California Healthcare West dba Glendale Memorial Hospital and Health Center

W. San Gabriel Valley

California Healthcare West dba Northridge Hospital

N. W. San Fernando Valley

California Healthcare West dba San Gabriel Valley Medical Center

W. San Gabriel Valley

California Healthcare West dba St. Mary Medical Center South Bay
California Healthcare West dba St. Vincent Medical Center Metro
CFHS Holdings, Inc. dba Centinela Freeman HealthSystem Various
CFHS Holdings, Inc. dba Centinela Freeman HealthSystem - Centinela Hospital Medical Center South
CFHS Holdings, Inc. dba Centinela Freeman HealthSystem - Daniel Freeman Memorial Hospital South
CFHS Holdings, Inc. dba Centinela Freeman HealthSystem - Daniel Freeman Marina Hospital West
CHHP, Inc. Various
CHHP, Inc. dba Community Hospital of Huntington Park East
CHHP, Inc. dba Mission Hospital of Huntington Park East

Citrus Valley Heaith Partners

East San Gabriel Valley

Citrus Valley Health Partners dba Citrus Vailey Medical Center/Inter-Community Campus

East San Gabriel Valley

Citrus Valley Health Partners dba Citrus Valley Medical Center/Queen of the Valiey Campus

East San Gabriel Valley

Citrus Valley Health Partners dba Foothill Presbyterian Hospital

East San Gabriel Valley

Downey Regional Medical Center

East

Encino-Tarzana Regional Medical Center

S.W. San Fernando Valley

East Los Angeles Doctors Hospital

East

Gardena Hospital L. P. dba Memorial Hospital of Gardena

South Bay

Henry Mayo Newhall Memorial Hospital

Antelope Valley

Huntington Memorial Hospital

W. San Gabriel Valley

Jupiter Bellfiower Doctors Hospital dba Bellflower Medical Center

East

alalnlpnlo|lwlwivlwlwluiwlwlwlnioioioioioinminn]ajalalalalalatalalas
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L.A. Metropolitan Medical Center South
L.akewood Regional Medical Center East
Lancaster Community Hospital Antelope Valley
Little Company of Mary Hospital - San Pedro South Bay
Little Company of Mary Hospital - Torrance South Bay

44 |Long Beach Memorial Medical Center South Bay

45 [Methodist Hospital W. San Gabriel

N
o

Mission Community Hospital - Panorama City Campus

NE San Fernando Valley

oy
-~

Mission Community Hospital - San Fernando Campus

NE San Fernando Valley

MMCP_CTEP AmendNo6_RecommendedContractors 10f3
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ATTACHMENT C

COMMUNITY HEALTH PLAN
RECOMMENDED CONTRACTORS FOR ALL PRODUCT LINES

PRIMARY GEOGRAPHIC
CONTRACTOR NAME DMHC* AREA(S)
48 |Pacific Alliance Medical Center Metro
49 |Pacific Health Corporation Various
50 |Pacifica Hospital of the Valley NE San Fernando Valley
51 |Pomona Valley Hospital Medical Center East

52 |Presbyterian Intercommunity Hospital East

53 |Robert F. Kennedy Medical Center South

54 [Sherman Oaks Hospital SE San Fernando Valley
55 |St. Francis Hospital Medical Center South

56 |Tenet Various

57 [Tenet dba Brotman Medical Center West

58 |Tenet dba Hollywood Presbyterian Medical Center Metro

59. iTenet dba San Dimas Community Hospital East San Gabriel Valley

60 {Tenet California HealthSystem Various

61 [Tenet California HealthSystem dba Suburban Medical Center South

62 |Tenet California Various

63 |Tenet HealthCorp Various

64 ITenet HealthSystem Various

65 |Valley Presbyterian Hospital NE San Fernando Valley
66 [Verdugo Hills Hospital W. San Gabriel

e TYPE OF EXHIBIT: PRIMARY OR PRIMARY/SPECIALTY AGREEMENT

67 |Accountable Health Plan Medical Group Various

-68- |Alliance Health Medical Group Various

69 |Allied Physicians IPA Various

70 |Alpha Care Medical Group, Inc. Pomona

71 |Altamed Health Services Corp. West San Gabriel Valley
72 |Angeles IPA Various

73 |Arroyo Vista Family Health Center Various

74 |Asian Community Medical Group, Inc South Bay

75 |Asian Pacific Health Care Venture Metro

76 |Bao Quoc Le, MD, Inc. South Bay

77 |Bay Area Addiction and Treatment, Inc. Various

78 |Bella Vista Medical Group West San Gabriel Valley
79 ‘|Clinica Medica San Miguel Various

80 |Clinical Msr. Oscar Romero Metro

81 |Community Family Care Medical Group IPA, Inc. Various

82 |East Los Angeles Health Task Force West San Gabriel Valley
83 (East Valley Community Health Center East San Gabriel Valley

84 |El Proyecto del Barrio, Inc. Various

85 |Employee Health Systems Medical Group, Inc. Various

86 |Exceptional Care Medical Group Various

87 |Family Health Care Centers of Greater Los Angeles, Inc. Various

88 [Franciscan Clinics Various

89 |Gallatin Medical Foundation ~ |East

90 |Global Care Medical Group Various

91 [Health Care LA, Various

92 |Healthsmart Pacific Various

93 |Joy Medical Associates Various

94 |JWCH Institute, Inc. Metro

MMCP_CTEP AmendNo6_RecommendedContractors
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ATTACHMENT C

COMMUNITY HEALTH PLAN
RECOMMENDED CONTRACTORS FOR ALL PRODUCT LINES

PRIMARY GEOGRAPHIC
CONTRACTOR NAME DMHC* AREA(S)
95 |La Vida Medical Group & IPA Various
96 |La Vida Multispecialty Medical Centers, Inc., A Medical Corporation Various
97 |Los Angeles Free Clinic Metro
98 |Medicina Familiar Medical Group SW San Fernando Valley
99 [Meridian Medical Group dba Capnet IPA Various
100 {Mission City Community Network, Inc. NW San Fernando Valley
101 [Mobohy Medical Group Various
102 |New Horizons Medical Group Pomona
103 |Noble Community Medical Associates Various ‘
104 {Noobar Janoian, MD, A Professional Corporation West San Gabriel Valley

108

Northeast Community Clinic

West San Gabriel Valley

106 |Northeast Valley Health Corporation NE San Fernando Valley
107 |Omnicare Medical Group South

108 |Physician Healthways Medical Corporation Various

108 |Pomona Valley Medical Group dba Promed Health Network East San Gabriel Valley
110 |Preferred IPA of California Various

111 |Prospect Medical Holdings, Inc. Various

112 |Ramona Health Plan Medical Group East San Gabriel Valley
-113 |Regent Medical Group Various

114 |San Miguel Medical Group Various

115 |South Atlantic Medical Group W. San Gabriel

116 |South Bay Family Healthcare Center South Bay

117 |South Central Family Health Center South

118 |Southland-San Gabriel Valley Medical Group Inc. East

119 {T.H.E. Clinic, Inc. South

120 |Tarzana Treatment Center SW San Fernando Valley
121 [The Children's Clinic South Bay

122 {URDC Human Services Corporation W. San Gabriel Valley
123 {Venice Family Clinic West

124 |Western University Medical Center East

125 |Wilmington Community Clinic South

TYPE OF EXHIBIT: NETWORK AGREEMENT

126 |Care 1st Health Plan

l

* DMHC - State Department of Managed Health Care

MMCP_CTEP AmendNo6_RecommendedContractors
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ATTACHMENT D

COMMUNITY HEALTH PLAN
CRITERIA FOR INTERESTED CONTRACTORS

. Meets the administrative, programmatic, and fiscal objectives of the Community Health Plan

(CHP) business model.

Agrees to accept as patients individuals enrolled in the CHP.

. Locates service sites within Los Angeles County.

Demonstrates compliance with the geographic accessibility requirements under Knox-Keene
Licensure and the State Department of Health Services.

Complies with CHP site certification process.

Complies with CHP credentialing process.

Agrees to cooperate in the maintenance and implementation of utilization management and
quality assurance programs, submission of encounter data and other reporting requirements,

and regular monitoring of all areas of service delivery to individuals enrolled in the CHP.

Demonstrates fiscal viability as determined by submission and review of most recent audited

- financial statements and last two (2) recent quarterly financial statements.

10.

11

12.

13.

14.

.. Agrees to comply with CHP’s Insurance and Reinsurance requirements.

Accepts CHP’s reimbursement rates or willing to negotiate reasonable reimbursement rates
where appropriate.

- Agrees to cooperate in the development and implementation of any other processes necessary

in all areas of service delivery to CHP enrollees.

Accepts the terms and conditions of the CHP Agreement, including all the Standard
Provisions required by County.

Joint Commission of Accreditation Healthcare Organizations (JCAHO) certified hospitals
(preferred).

Safety Net Providers (preferred).



SCHEDULE B-1
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EXHIBIT C-1

COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES
DIVISION OF FINANCIAL RESPONSIBILITY FOR HEALTH CARE SERVICES
MEDI-CAL MANAGED CARE PROGRAM

PRIMARY CARE ONLY ( PARTIAL RISK )

LINE

z
o

LIST OF BENEFITS

FINANCIAL RESPONSIBILITY

Allergy

- Testing

iPA I MG

DHS CHP NOT

COVERED

- Serum

Amniocentesis

Biofeedback

Blood & Blood Products

- Autologous Blood Donation

- Other (Where Ordered)

Burn Unit Treatment

Cancer Screening (Routine)

2Bloleivlolo|alw|v|-

Chemical Dependency

- Detox (When Required to Treat Other Underlying

12 Medical Conditions)

13 - Rehabilitation (Inpatient)

14 - Rehabilitation (Outpatient)

15 |Chemotherapy (Non-Injectable Drugs Only)
16 - Outpatient

17 - Inpatient

18 |Chiropractic

19 |Circumcision (Medically Necessary)
20 |Colostomy Supplies

21 - Outpatient

22 - Inpatient

23 |Dental Services (Routine)

24 |Dental Services (Medically Necessary)

25 - Facility Component

26 - Professional Component

27 - TMJ (Limited to Functional Impairment)
28 |Diagnostic Services - Outpatient (Where Ordered)
29 - EKG

30 -EEG

31 - EMG

32 - Treadmill (Thallium & EKG )

33 |Diagnostic Services - Inpatient

34 - Angiography

35 - EKG

36 - EEG

37 - EMG

38 - Treadmill (Thallium & EKG)

39 - Facility Component
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EXHIBIT C-1

COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES
DIVISION OF FINANCIAL RESPONSIBILITY FOR HEALTH CARE SERVICES
MEDI-CAL MANAGED CARE PROGRAM

PRIMARY CARE ONLY ( PARTIAL RISK )

FINANCIAL RESPONSIBILITY

LINE LIST OF BENEFITS IPA | MG DHS CHP NOT

NO. COVERED
40 |[Dialysis

41 - Facility Component

42 - Professional Component

43 |Durable Medical Equipment (DME) (Medically Necessary)
44 - Qutpatient (Where Ordered)

45 - Inpatient

46 |Emergency Room - Facility Component

47 - In Service Area @

48 - Out of Service Area @

49 |Emergency Room - Professional Component

50 - In Service Area ™

51 - In Service Area m(ConsuItations)

52 - Out of Service Area ™

53 |Experimental Procedures

54 |Family Planning

55 - Professional Component (Surgical)

56 - Professional Component (Non-Surgical)

57 - Voluntary Termination of Pregnancy (Outpatient)
58 - Voluntary Termination of Pregnancy (Inpatient) -

Professional Component
59 - Voluntary Termination of Pregnancy (inpatient) -
Facility Component

60 - Facility Component

61 - Diaphragm Fitting

62 - Intrauterine Device (1UD)

63 - Norplant (Where Provided)

64 - Oral Contraceptives & Diaphragm Supplies

65 - Reversal of Sterilization

66 - Tubal Ligation

67 - Vasectomy

68 |Genetic Testing

69 [Health Education (Where Ordered and/or Provided)
70 |[Hearing

71 - Exam/Audiology (Medically Necessary)

72 - Screening

73 - Hearing Aids

74 |Home Health Care (Non-Custodial)

75 - Home Health Nurse or Worker

76 - Home L.V. Therapy

77 -Home P.T.
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EXHIBIT C-1
COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES
DIVISION OF FINANCIAL RESPONSIBILITY FOR HEALTH CARE SERVICES
MEDI-CAL MANAGED CARE PROGRAM

PRIMARY CARE ONLY ( PARTIAL RISK))

FINANCIAL RESPONSIBILITY

LINE LIST OF BENEFITS NOT
NO. IPAIMG DHS CHP COVERED
78 [Hospice Services
79 - Inpatient and Outpatient - Facility Component
80 - Professional Component (Consultations)

81 |Hospitalization, inpatient Services (Facility Component)

82 - In Service Area ©
83 - Out of Service Area © Emergency

immunizations - Medically Indicated and Not Covered Under the
"Injectables” Category (Where Ordered)

85 |[Infertility Services

86 - Artificial Insemination
87 - Invitro Fertilization

88 linjectables (Outpatient)

- Injectable Chemotherapeutic Medications and Injectable

89 Adjunct Pharmaceutical Therapies for Side Effects
%0 - Injectable Medications or Blood Products Used for
Hemophilia
91 - Injectable Medications Related to Transplant Services
92 - Adult Vaccines (Where Ordered)
93 - Self-Injectable Medications
- Other Injectable Medication or Medication in an
94 Impiantable Dosage Form Whereby Either Medication
Costs More Than $250 per Dose
5 - Injections and Injected Substances Less Than

$250 per Dose (Where Ordered)
96 |Laboratory Services

97 - Qutpatient (Where Ordered)

98 - Inpatient - Facility Component

99 - Inpatient - Professional Component
100 |Mammography

101 - Routine Screening

102 - Diagnostic (Where Ordered)

103 [Medication (Not Covered Under the "injectables” Category)
104 - inpatient

105 - Insulin and Syringes
106 - IV/IM Therapy (In Lieu of Hospitalization)
107 - O/P Prescription Drugs

- Take Home / Discharge Medication/Emergency
Room Medications

108

109 jMental Health (Specialty)

110 - Facility Component
111 - Professional Component
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EXHIBIT C-1
COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES
DIVISION OF FINANCIAL RESPONSIBILITY FOR HEALTH CARE SERVICES
MEDI-CAL MANAGED CARE PROGRAM

PRIMARY CARE ONLY ( PARTIAL RISK))

FINANCIAL RESPONSIBILITY

LINE LIST OF BENEFITS NOT
NO. IPA I MG DHS CHP COVERED

112 |Newbom Care

113 |Obstetrical Care

114 - Outpatient Diagnostic Services

115 - Inpatient Labor and Delivery (Facility Component)

116 - Prenatal and Postpartum Care (High Risk Responsibility
to DHS)

117 - Delivery - Professional Component

118 |Office Visit Supplies (Where Provided)

119 ]Organ Transplants (Kidney and Cornea Transplants Only)

120 |Outpatient Surgery

121 - Facility and Supplies, Medicines

122 - Professional - Radiology, Pathology, Anesthesia

123 - Professional - Other (Surgeon, Asst. Surgeon, Other)
124 |Physical , Occupational, & Speech Therapy - Inpatient

125 - Professional Component

126 - Facility Component

127 |Physical , Occupational, & Speech Therapy - Qutpatient

128 - Professional Component

129 - Facility Component

130 |Physicians Services- Hospital Based

131 - Anesthesiology

132 - Pathology

133 - Radiology

134 |Physician Services - Inpatient

135 - In Service Area

136 - Out of Service Area @ Emergency

137 |Physician Services - Outpatient

138 - In Service Area ™ - Primary Care (includes to Patient's Home)
139 - In Service Area ™ - Specialty Care (includes to Patient's Home)
140 - Out of Service Area Emergency

141 [Podiatry Services (By Referral when Medically Necessary)

142 |Prostheses , Orthoses and Medical Devices

143 - Inpatient

144 - Qutpatient (Where Ordered)
145 |Radiation Therapy

146 - Professional Component
147 - Technicali Component
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EXHIBIT C-1

COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES

DIVISION OF FINANCIAL RESPONSIBILITY FOR HEALTH CARE SERVICES

MEDI-CAL MANAGED CARE PROGRAM

PRIMARY CARE ONLY ( PARTIAL RISK)

FINANCIAL RESPONSIBILITY
LINE LIST OF BENEFITS IPA | MG DHS CHP NOT
NO. COVERED
148 Radiology Services (Professional ) /
Outpatient (Routine) (Where Ordered)
149 - CAT Scans
150 - ECHO
151 - MRI
1562 - Ultrasound
153 Radiology Services (Professional ) /
inpatient (Routine)
154 - CAT Scans
155 - ECHO
156 - MRI
157 - Ultrasound
158 |Reconstructive Surgery (Medically Necessary)
159 - Facility Component
160 - Professional Component
161 [Second Medical Opinion (Where Requested)
162 |Skilled Nursing Facility (SNF)
163 Tertiary/Specialized Care (Move to DHS Facility as soon
as Medically Feasible)
164 - Bumn
165 - Spinal Rehabilitation
166 - Neonatal ICU Level 3 or Higher
167 |Transportation (Ground) - In Service Area @
168 - Ambulance (Emergency)
169 - Ambulance (Non-Emergency)
170 - Other (Non-Air) (Where Ordered)
171 |Transportation (Ground) - Out of Service Area @
172 - Ambulance (Emergency)
173 - Ambulance (Non-Emergency)
174 - Other (Non-Air)
175 |Transportation (Air) Emergency
176 - In Service Area ™
177 - Out of Service Area @
178 |Vision Care
179 - Screening
180 - Refractions
181 - Eyeglasses ®/ Contact Lenses (Medically necessary)

{a) Service Area is defined as within the geographic boundaries of Los Angeles County.

Transportation provided when medically necessary and/or appropriate.

(b) Lenses ordered through Prison Industry Authority (PIA).
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EXHIBIT C-1

COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES
DIVISION OF FINANCIAL RESPONSIBILITY FOR HEALTH CARE SERVICES
MEDI-CAL MANAGED CARE PROGRAM

PRIMARY AND SPECIALTY CARE / HOSPITAL SERVICES ( FULL RISK )

FINANCIAL RESPONSIBILITY

LINE LIST OF BENEFITS CONTRACTOR CHP NOT
NO. PRIMARY"" SPECIALTY! HOSPITALY COVERED

1 |Allergy o .

2 - Testing

3 - Serum

4 |Amniocentesis

5 |Biofeedback

6 |Blood & Biood Products

7 - Autologous Blood Donation

8 - Other (Where Ordered)

9 |Burn Unit Treatment

10 _|Cancer Screening (Routine)

11 _|Chemical Dependency

12 - Detox (When Required to Treat Other Underlying

Medical Conditions)

13 - Rehabilitation (Inpatient)

14 - Rehabilitation (Outpatient)

15 |Chemotherapy (Non-Injectable Drugs Only)

16 - Qutpatient

17 - inpatient B

18 {Chiropractic
19 [Circumcision (Medically Necessary)

20 |Colostomy Supplies

21 - Qutpatient
22 - inpatient
23 |Dental Services (Routine)

24 |Dental Services (Medically Necessary)

25 - Facility Component
26 - Professional Component
27 - TMJ (Limited to Functional impairment)

28 |Diagnostic Services - Outpatient (Where Ordered)

29 - EKG

30 -EEG

31 - EMG

32 - Treadmill (Thaliium & EKG )

33 |Diagnostic Services - Inpatient

34 - Angiography

35 - EKG

36 -EEG

37 - EMG

38 - Treadmill (Thallium & EKG)

39 - Facility Component

40 |Dialysis

41 - Facility Component

42 - Professional Component

43 _|Durable Medical Equipment (DME) (Medically Necessary)
44 - Qutpatient (Where Ordered)

45 - Inpatient

46 |Emergency Room - Facility Component
47 - In Service Area

48 - Out of Service Area

49 |Emergency Room - Professional Component
50 - In Service Area ©

51 - In Service Area (Consultations)
52 - Out of Service Area

53 |Experimental Procedures
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EXHIBIT C-1
COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES
DIVISION OF FINANCIAL RESPONSIBILITY FOR HEALTH CARE SERVICES
MEDI-CAL MANAGED CARE PROGRAM

PRIMARY AND SPECIALTY CARE / HOSPITAL SERVICES ( FULL RISK))

FINANCIAL RESPONSIBILITY

LINE LIST OF BENEFITS CONTRACTOR CHP NOT
NO. PRIMARY'" SPECIALTY™ HOSPITALY COVERED
54 Family Planning
55 - Professional Component {Surgical)
56 - Professional Component (Non-Surgical)
57 - Voluntary Termination of Pregnancy {Outpatient)
58 - Voluntary Termination of Pregnancy (Inpatient) -
Professional Component
59 - Voluntary Termination of Pregnancy (Inpatient) -
Facility Compenent
60 - Faciiity Component
61 - Diaphragm Fitting
62 - Intrauterine Device (1UD)
63 - Norplant (Where Provided)
64 - Oral Contraceptives & Diaphragm Supplies
65 - Reversal of Sterilization
66 - Tubal Ligation
87 - Vasectomy

68 |Genetic Testing

69 [Health Education (Where Ordered and/or Provided)

70 IHearing

71 - Examn/Audiology (Medically Necessary)

72 - Screening

73 - Hearing Aids

74 |Home Health Care (Non-Custodial)

75 - Home Heaith Nurse or Worker

76 - Home |.V. Therapy

77 - Home P.T,

78 |[Hospice Services

79 - Inpatient and Qutpatient - Facility Component
80 - Professional Component (Consuitations)

81 [Hospitalization, Inpatient Services (Facility Component)

82 _In Service Area

83 - Qut of Service Area * Emergency

immunizations - Medically Indicated and Not Covered Under the

84 "Injectables” Category (Where Ordered)
85 |infertility Services

86 - Artificial Insemination

87 - invitro Fertilization

88 linjectables (Outpatient)

- Injectable Chemotherapeutic Medications and Injectable

89 Adjunct Pharmaceutical Therapies for Side Effects
%0 - Injectable Medications or Blood Products Used for
Hemophilia
91 - Injectable Medications Related to Transplant Services
92 - Adult Vaccines (Where Ordered)
93 - Self-Injectable Medications
- Other Injectable Medication or Medication in an
94 Implantable Dosage Form Whereby Either Medication
Costs More Than $250 per Dose
a5 - Injections and Injected Substances Less Than
$250 per Dose (Where Ordered)
96 |Laboratory Services
97 - Outpatient (Where Ordered)
98 - Inpatient - Facility Component
99 - Inpatient - Professional Component
100 |Mammography
101 - Routine Screening
102 - Diagnostic (Where Ordered)
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EXHIBIT C-1

COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES
DIVISION OF FINANCIAL RESPONSIBILITY FOR HEALTH CARE SERVICES
MEDI-CAL MANAGED CARE PROGRAM

PRIMARY AND SPECIALTY CARE / HOSPITAL SERVICES ( FULL RISK )

FINANCIAL RESPONSIBILITY

LINE LIST OF BENEFITS CONTRACTOR CHP NOT
NO. PRIMARY'" SPECIALTY!" HOSPITAL® | COVERED
103 |Medication (Not Covered Under the "injectables” Category) -

104 - Inpatient

105 - Insulin and Syringes

106 - IV/IM Therapy (In Lieu of Hospitalization)

107 - O/P Prescription Drugs

108 - Take Home / Discharge Medication/Emergency
Room Medications

109 [Mental Heaith (Specialty)

110 - Facility Component

111 - Professional Component

112 INewborn Care

113 |Obstetrical Care

114 - Qutpatient Diagnostic Services

115 - Inpatient Labor and Delivery (Facility Component)

116 - Prenatal and Postpartum Care (High Risk Responsibility
to CHP)

117 - Delivery - Professional Component

118 |Office Visit Supplies (Where Provided)

119 _|Organ Transplants (Except for Kidney and Cornea Transplants)

120 [Outpatient Surgery

121 - Facility and Supplies, Medicines

122 - Professional - Radiology, Pathology, Anesthesia

123 - Professional - Other (Surgeon, Asst. Surgeon, Other)
124 |Physical , Occupational, & Speech Therapy - Inpatient

125 - Professional Component
126 - Facility Component
127 [Physical , Occupational, & Speech Therapy - Outpatient

128 - Professional Component

129 - Facility Component

130 {Physicians Services- Hospital Based
131 - Anesthesiology

132 - Pathology

133 - Radiology

134 |Physician Services - Inpatient

135 - In Service Area **

136 - Out of Service Area ™ Emergency

137 |Physician Services - Outpatient

138 - In Service Area *® - Primary Care (Includes to Patient's Home)
139 ~In Service Area © - Specialty Care (Includes to Patient's Home)
140 - Out of Service Area ) Emergency

141 {Podiatry Services (By Referral when Medically Necessary)

142 |Prostheses , Orthoses and Medical Devices

143 - inpatient

144 - Quipatient (Where Ordered)

145 |Radiation Therapy

146 - Professional Component

147 - Technical Component

148 Radiology Services (Professional )/
Outpatient (Routine) (Where Ordered)

149 - CAT Scans

150 - ECHO

151 - MRI

152 - Ultrasound

153 Radiology Services (Professional ) /
Inpatient (Routine)

154 - CAT Scans

155 - ECHO

156 - MRI

157 - Ultrasound
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EXHIBIT C-1
COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES
DIVISION OF FINANCIAL RESPONSIBILITY FOR HEALTH CARE SERVICES
MEDI-CAL MANAGED CARE PROGRAM

PRIMARY AND SPECIALTY CARE / HOSPITAL SERVICES ( FULL RISK)

FINANCIAL RESPONSIBILITY

LINE LIST OF BENEFITS CONTRACTOR CHP NOT
NO. PRIMARY'" SPECIALTY' HOSPITALY COVERED
158 [Reconstructive Surgery (Medically Necessary) 4 oo s ' o
158 - Facility Component

160 - Professional Component

161 |Second Medical Opinion (Where Reguested)

162 _{Skilled Nursing Facility (SNF)

163 Tertiary/Specialized Care (Move to DHS Facility as soon

as Medically Feasible)

164 - Bum

165 - Spinal Rehabilitation

166 - Neonatal ICU Level 3 or Higher

167 |Transportation (Ground) - In Service Area &

168 - Ambulance (Emergency)

169 - Ambulance (Non-Emergency)

170 - Other (Non-Air) (Where Ordered)

171 |Transportation (Ground) - Out of Service Area @

172 - Ambuiance (Emergency)

173 - Ambulance (Non-Emergency)

174 - Other (Non-Air)

175 _|Transportation (Air) Emergency

176 - In Service Area

177 - Out of Service Area

178 {Vision Care

179 - Screening

180 - Refractions

181 - Eyeglasses / Contact Lenses (Medically necessary)

(a) Service Area is defined as within the geographic boundaries of Los Angeles County.
Transportation provided when medically necessary and/or appropriate.
(b) Kidney and Comnea transplants are the financial responsibility of CHP.

{1) Primary and Specialty Care Services are provided by (CONTRACTOR NAME)
(2) Hospital Services are provided by (HOSPITAL NAME)
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What is the Safsly Surrendersd Baly Law?
Cslifarnis®s Safely Surrendered Baby Lew aliows parents fo give
up their baby confidentially. As long ss the baby has not been

abused or neglected, parents may give up their newbssen without )

fear of srrest or prosecution.

How does it work?

A distressed parent who is unable or unwilling to care for a baby
can kgally, corfidentially and safely give up & baby within three
days of birth. The baby must be handed to an enpioyes sta Los
Arpses County emsrgency roum o fire gtsiion. As long as the child
shows no signs of abuse or negsct no nesme o other informatian is
- recired. In cage the perentchangzs his or har mind al s later date
and wanis the hiaby back, workers will usz bracelzis 1o help conrect
them io-each wther. One braceletwil te placed on the baby, snd 8
muatching brazelet wil b= given to the perent

Yihat if 2 parent wanis the baby back?

Parents who ta ngs theirminds can bagin the process of
redeiming their newbomns within 14 days, These parents should
call the Los Angsles County Degartment of GHidren and Fsmﬂy
Benicay ot 1—BDD-§4MDDL‘Q

Can only  parent bring in the baby?
In mast pases, a parentwill bring in ths baby The law allows
ather prople 1o bring in the baby if they have legal custady.

Does the parert have fo call balore bringing in the baby?
No. Aparent can bring in 8 bsby anylimz, 24 houre a day, 7 days

a week 50 long as the parent gives the baby fo komeone who
works atthe hospital or fire s@atbn‘

Dmesz a parent have 1o tell amrt%ung o the pe«ogale
‘lakmg the baby? |

Mg, Howewer, hoapital pers;;mra will ask the parent to fill aut 8
guestivnnaire designed to gather important medical History
information , which is very useful in earing for the child, hﬁhcugh
encsuragad, filing aut the queEstionnains is n:r‘( raqmred

What hamns o the h{a‘ty?
The baby will be examined and given medics! treetment if nz=ded.
Then ths baby wil be placed in a pre-edoplive harme.

What hagpens to the parent?
Onee the pa’an‘qu has safelytumed owrthe baby, mey are free to go

Why is. California d@mg this?

The pupess of the Safely Surendered Baby Lewis o pmlad bsties
fmen being sbendonsd by their parents and potentially being hurtor
kiled. You may have heard fregic stries of babizs Ieft in dumpsiers
o public bathreams. The parents wha commitied these atts may
hewe been under severs smcbional distess. The mothers may havs
Fidden ther pregnandes, fearful of whatweuld happsn if their
{emites found oul. Because they were afraid and had nowhere to
1urn for help, they sbendonad their infarts, Abandening 2 babwy puts
the child in extreme dangse. itis dso llegal Too ofien, it resuts in

_ihe baby's desth. Because of the Saiely Sunendered Baby Law, this -

usg':d'{ dozsnt ever hawe t§ hsppen in Cslifornia sgain.

A baby’v gmry

A 830 & mn. an Thursday, July 25, 2002, 8 hestthy m\sbnm baby
was-brough to 5t Bamanding hbzdical Ce,nter in San Barnardro
underthe provisions of the Californie Setely Surendersd Baby Law.
As the law states, the beby's mother did nat heve to idanify hersetf.
When the bebywss bmught 1o the ememency room, he was '
examingd by 8 pediatidan, wha determined that the baaywas
healihy snd daing fine. Hzwas paced with a loving famlly watile the
adopinn PrOCESE Was staried.: :

Every baly deserves a chance fora
heatthy life. If someone you know is
considering abandoning a newborn, let

~ her know there are other options.

bt is best that mmea seaif &e&o fo a*e@ewe gmgemmm care and counseling while
they are pregnant. But at the same fime, we want fo assure parents who choose

not fo keep thelr Baby that they will not go to jail if they defiver their babies fo safe
Emn’s inany &as Rﬂg&fes G‘mm!y Emsgrta? @ or fire ﬁaﬁm. '







" g 0w es kz Ley de Entrega de Belyés Sin Paligm?

La Ley de Entrega de Bebés Sin Peligode Celiformia permits
. 2los padres enfregar 8 su recién neado oanfidendsiments.
Riempre que el bebg no haws sulfido abuss ni negligencie,
padres pueden enfregar 8 su recién nacidp sin temor @ ser
amestadas o procesados.,

LC6me funciona? .

El padre/medre con dificullades que ne pueda o no quisrs widar
de su Ecign nadde puede eniregsrie en forms legd, oonfidencid v
s=gure, dzriro de los tres diss del racimientc. El bebé debe ser
enfregsdo 8 un empleado de ung sale de ememsncies cde un

cusriel de bombercs del Condado de Los Angzles. Siempee que

¢l biebé no presznte signos o9& shus o negligencia, np s=rs
neozsano suministrar nombres ni informedan alguns., B sl
paireimede camtis de opinion posteiormante y desea recuperar
. & su bebg, los rabajadores utilcardn brazaleles pars poder
wéncularios. El bebeé llevarsd un brazalets yel pedre#madre reacibirg
.un breealsde igual.

ué pasa =i ol padre/madre desea recuperar
a su bebé?

Lo padres gue cambden de opinién puaden emp:zar &l pmossnde

redamar s su reciin necido dentre de joe 14 dias. Estos pades
debersn lizmsr & Depariamznio de Serddes pars Nines y Familiss
. {Deparimant of Children and Family Sendpes) del Condsdo de Las
Anges, al 1-800-540-4000.

56k los padres podran llevar al recién nacido?

En la mayoria de los casos, los padres son los gue llevan sl
bebé. Ls ley permilte gque oirss personas lleven si bebé s tienesn
la cusiodia legal dal menorn.

Llos padres deban llamar antes de levar al bebé?
N, Bl padredmadre puede lievar @ su bebé en cuslquier
mamente, i8s 24 horas del dia, los 7 dias de la semana,

" migntras que eniregue B su bebgé a un empleade del hospital
" p de un cuartel de bornberos.

<Es necesaric gue of padra/madre diga alge: a ks
personas que reciben al bob&¥

Ne. Sinembargp, =l persaenal dsl hospital e pedird que liene un
cuestionario oon g finalided de recabar antecsdentes médices
impcrtantes, que resultan de gran ufilided pera los cuidsdos que

recbirs &l bebé. Es recomzndade lensr esie cuesficnario, pero
na s chligatoris haceria.

£ O ccurrird con ol bebe?

El be=bed serd exami nado v, de ser nssesano, recbird raismienie
médico. Luego &l bebé se eniregard a un hoger presdoptivg.

LQud pasard oon & padrefmadra?
Ling vez que loe padres haysn eniregade 8 su bebé en fooms
sequre, serdn libres de irse.

LPor qué California hace esto?

La finaidad de la Ley de Entrena de Bebés Sin Peligro es

proteqer 3 ks bebésdel sbandono por perte de sus padres y oz le
pexibilided de gue muscen o sufran dafios. Usted probablements
haya escuchado hisiorias tragicss sabne bebés abandonadps =n
basurerne 0 &n bafios piblicos. Es pesible que los padres que
osomeliercn estos sctes heyen estade stravessndo difficultsdes
emodomles graves. Leas medres pueden heber coultsdo su
embaraze, portemor 2 o gie pasaris si sus families se enteraran.
Absndonson s sus redén naddos pamue tenian miedn y no tenisn
adonde recurric psra obtener syuda. El sbandeno de un redén
nacidolo pone &n una siuscidn de pelgp extremo., Ademas s
ilegal, Muy a menudo el abandon> provoces b mueris del bebe .
#hors, graciss 8 b Leyde Eniregs de Bebés Sin Peligro, ests
tragedia ya no debe suceder nures mis en Califernia. -

Historia de wir bebé

A las B30 a.m. det jueves 25 de julio de 2002, se eniregb un_
bebé recién napido saludsble en el 8t Bemardine Medical Center
en San Esmarding, &n sirtud de las disposiciones de s Ley de
‘Enirega de Bebés 8in Peligro. Como la establece Is ley, I8 madre
del bebé mo se uww qus identificar. Cuando el bebé legd s Iz

- ssls de emergendas, un pediatra lo revisé y determiné que =

bzbé gptabs ssiudsble v notenia problemas. El bebé& fue
ubicess con uns busra familia, mantras SE :muahan 125 trémitss
de piopsion.

Cacla recién nacido merace una
oporiunidad de tener una vida saludable.
Bi alguien gue usled conoce: ests pansando
&n abandonar a un recién nacido, inférmele

- gué otras opcionas. tene.
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